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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hOUES Per rasponse.........uie 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Preflx Serldl
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECENVED

Name of Offering (L] check If this is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Enhanced Alpha Fund |, Ltd.

Filing Under {Check box{es) that apply): £ Rule 504 L} Rute 505 B Rule 508 L] Section 4{6) T uLoE
Tyne of Filing: [ New Filing [ Amendment
T z IR A

: TR T e
o o

1. Enter the information requested aboul the issuer

W

Name of Issuer {J check if this Is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Enhanced Alpha Fund |, Lid.

Address of Exacutive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2 Greenwich Plaza, Greenwich, CT 06830 203 622-5200
Address of Princlpal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices) — _
PROCESSED

Brief Descriptfon of Business
Exempted company limited by shares investing in limited parinership interest of affiliated e%i%P 2 1

L
\)\ﬁ THOMSOMN 07078087

Al

Typa of Business Crganization N
& corporation [ limited partnership, already formed [ other (please specify):
] business trust [ limited partnarship, to be formed
Month Year
Actua! or Estimated Date of Incorporation or Organization: 08 oL 7 X Acwal [] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forelgn jurisdiction)

GENERAL INSTRUCTIONS

Federal;

Who Must Fite: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230,501 et seq. or 15
U.8.C. 77d(6}.

When to File: A notice must be filed no later than 15 days after the first sale of securlties In the offering. A nolice is desmed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which It Is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five [5) copies of this notice must be flled with the SEC. one of which must be manually signed. Any copies not manually signed must be
pholocopies of manually signed copy or bear typed or printed signatures.

Information Requirad: A naw filing must contain all informatlen requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informatlon previously supplied In Parts A and B. Pant E and the Appendix
need no! be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption {tJLOE) for sales of securities in those states that have adopted
ULGE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secudties Administrator in each state where sales are

* to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee In the proper amount shall

accompany this form, This notice shall be filed In the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed,

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption Is
predicated on the filing of a federal notice.

Paersons who respond to the collection of information contained In this form are not required to
respond unless the form displays a currently valid OMB control number.
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2. Enter Lhe lnformat)on requested for the !ullowhg
. Each promater of the Issuer, If the issuer has been organized within the past five years;

T

. Each baneficial owner having the power ko vate or dispose, or direct the vote or disposition of, 10% or more of a dlass of equity securitles of the issuer;
. Each execliive officer and directar of corporate Jssuers and of cerporate general and managing pariners of pardnership lssuers; and

. Each general and managing partner of partnership Issuers.

Check Box(es) that Apply: [ Promoter ﬁ Beneficial Owner _-[j Executive Officer

[ ] Director

E General and/or Managing Partner

Full Name {Last name first, if individual)
FrontPolnt Enhanced Alpha Fund | GP, LLC

Business or Residence Address {Number and Streel, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

~ Chack Box{es) that Apply: X Promoter [ Beneficial Owner ﬁ Executive Officer

E-:IL Diractor

ﬁ General and/or Managing Partner

Full Name {Last name first, if individua!)
FrontPoint Partners LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: _E Promoter [ Beneficlal Owner E Executiva Officer  [X] Director E General andfor Managing Partner
Full Nama {Last name first, if individual)
Hagarty. John
Businass or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
Check Box{es) that Apply: T] Promoter L Beneficial Owner ~ [X) Executive Officer L] Director L] Genaral andior Managing Partner
Full Name {Last name first, if individual)
Boyle, Geraldine
Business or Residence Address {Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
Check Box{es) that Apply: _-[j Promoter ﬁ_ﬂeneﬁciai Owner [ Executive Officer E] Cirectar TD_General ang/or Managing Partner
Full Name {Last name first, if Individual)
Armold, Jill ‘
Business or Residence Address {Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
Check Box{es) that Apply: ﬁ[i] Promoter ﬁBeneﬂdal Owner [ Execulive Officer  [] Director -DLGeneral and/or Managing Partner
Full Name {Last namae first, if individual)
_ Creaney, Robert
Business or Residence Address {Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830
Check Box{es) that Apply: "] Promoter L] Beneficial Owner " [J Execulive Officer  [X) Director L] General andior Managing Partner
Full Name {Last name first, If Individual)
McKinney, T.A,
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 08830
Check Box{es) that Apply: [ Promoter F_'! Beneficial Owner _EExecu!ive Oficer L] Director l:-]' Genaral and/or Managing Partner
Full Name {Last name first, if individual)
Henry, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Piaza, Greenwich, CT 06830
Check Box{es) that Apply: T_'] Promoter E Beneficial Qwner _ﬁ Executlve Officer [ Director _-[:]LGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Marmoll, Eric

Business or Residence Address {Number and Street, City, Stale, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

20f6
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Check Box{es) that Apply: E Promoter 'Ifl Beneficial Owner E Exacutive Officer ﬁDirector

-[']-_General and/or Managing Partner

Full Name (Last name firs!, if individual)
Munno, Dawn

Business or Residence Address (Number and Street, City, Stata, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter E Beneficial Owner @ Executive Officer . li]- Director

{ General and/or Managing Partner

Full Name {Last name first, If individual)
Mendelsohn, Erle

Business or Residence Addrass (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ] Promater E Beneficial Owner D4 Executive Officer [ Director

[J Genera! and/or Managing Partner

Full Name {Last name first, if individual)
Garrett, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: El Promoter ﬁ Beneficial Owner Exacutive Officer ﬁDirector

l:-]Eeneral andfor Managing Partner

Full Name (Last namae first, If individual )
Jacaby, William

Business or Residence Address (Number and Street, City, Slate, Zip Code)
2 Greenwich Plaza, Greenwlich, CT 06830

Check Box{es) that Apply: [J Promoter ) Beneficial Owner & Executive Officer [ ] Director

] General and/or Managing Partner

Full Name {Last name first, if individual)
Catiray, Gi

Business or Residence Address {Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: L] Promoter [ Beneficial Owner  [X] Executive Offlcer Ij Director

El General and/or Managing Partner

Full Name {Last name first, if individual)
Kelly, Mike

Business or Residencea Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

——— —

Check Box(es) that Apply: Ei Promoter [] Beneficial Owner "] Executive Officer () Director

-lj General andfor Managing Partner

Full Name (Last name first, if Individual)
Lang, Martin

Business or Residence Address (Numbar and Street, City, State, Zip Code)
P.0, Box 61, KY1-1102, 4" Floor, Harbour Centre, Georgetown, Grand Cayman, Cayman Isiands

Chack Box{es) that Apply: O Promoter ﬁ Beneficial Owner [ Executive Officer @ Director

J General and/or Managing Partner

Full Name {Last name first, if indlvidual)
Ruddick, Geoff

Business or Residence Address {Number and Street, City, State, Zip Code)
P.0. Box 81, KY1-1102, 4" Floor, Harbour Centre, Georgetown, Grand Cayman, Cayman Islands

o ——

Check Box{es) that Apply: ﬁ Promoter [ Beneficial Owner E Executive Dfficer Ifl Director

O General andfor Managing Partner

Full Name {Last name first. if individual)

Brown Brothers Harrman & Co as Custodian for Morgan Stanley & Co Intemnational Ltd for the benefit of Customer 2607331

Business or Residence Address (Number and Street, Clty, State, Zip Code)
525 Washington Boulevard, Jersey City, NJ 07310

Check Box{es) that Apply: X Promoter L) Beneficial Owner ] Executive Officer [ ] Director

[0 General andfor Managing Partner

Full Name {Last name first, if individual)
Morgan Stanley & Co. plc

Business or Residenca Address (Number and Street, City, State, Zip Code)
20 Cabot Square, Canary Wharf, London E14 4QW

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oHefing?........oennnnimmne.
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What Is the minimum investment that will be accepted from any individual? .........coeooceenns e $500,000
Yes No
Does the offering permit Joint ownership of @ Single UNItZ...c.cc i %4 0
Enter the information requestad for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securiies in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/for with & state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associaled persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Morgan Stanlay & Co. plc
Buslness or Residence Address (Number and Street, City, State, Zip Code)
20 Cabol Square, Canary Wharf, London E14 4QW
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Statas™ 0r CHEck INHIVIUAL SIBIESY v i sssse e s sibsne s LA R e b e [ Al States
fAL) [AK] [(AZ) IAR] [CA] [CO) Loal| {OE) [OC) [FL} [GA) [H) (o)
L8] {IN) (i) [KS) [KY} ILA) ME] {MD) IMA] (M) [MN] (MS) {MO]
MT] [NE] (NV) {NH] [NJ] [NM] [NY} [NC] [ND] [CH] [OK] [OR] [PAL
[RI} [5C} [s0) (TN] [} T v [VA] [WA] wWv] {wi) W) [PR]
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Cooe)
Name of Associated Broker or Dealer
States in Which Person Listad Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or check INGIVIAUA SIBIES) ......c..iviveiimiiii it b e v ] All States
{AL) [AK) [AZ) [AR] {CA) {CO) (€7 {DE) 10C] [FU) [GA] {HY (0]
L8] [IN) [1A) [KS) [KY] {LA] IME] [MD]) [MA] M1 [MN} [MS) (MO}
[MT] INE} [NV] [NH) [NJ) [NM) INY] [NC) NO] [OH] [OK] [CR] IPA]
{Rl} [5C) Is0) TN] [TX] T VM [VA) (WA) wv] wi) WY] {PR]
Full Name {Last name first, If Individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All Stalas” 0 CRECK INGIVIGUA! SIBIES) ....ovcrerisrisssirrsmarser s ceis o sbass oL (LTS L [ All States
[AL) (AK] (AZ) [AR] [CA} col (CT] [DE] (0C) FU IGA] {HI) (o)
il [IN] [1A) IKS] [KY) (LA} [ME) MD] [MA) M) [MN] [MS) [MO]
[(MT} {NE) iNV] [NH] (NJ) [NM) [NY} INC) (ND) [OH) {OK] [OR] PA]
{RI[ (SC) {s0) [TN) ] uT} v [VA] WA wv] wi W] [PR]

{Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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Enler the aggregate offering price of securilles included In this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero." If the transaction ls an exchange
ofiering, check this box [] and indicate in the columns below the amounts of the securities

offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIBDE. . .evooverevsetseemssareresnss s ssaseresa s eer e s aee s e b e AR LSRR PSR R SR $
[T cCommon
Convertible Securities {including warrants) . 3 3
PartNershIp IDLErESIS......e.verrriviees s iarereersesas s ssssmsmsseas s asbeb i esrs s s spcssns oo $5.000,000 - $5,000,000
Other (Specify ), 3 3
TOM cooeooeeeoeoesss s seses et ssessseessss st ssetssssssesasreesesmesossrecses | $9:000,000 $5.000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited Investors who have purchased
securities in this offering and the aggregate dollar amounts of thelr purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter "0” if answer Is
none” or "zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACTIEUILED [IVESIOMS 1.n.vovesssteeeeeeareeemes et sessosmesesssssessssssesssemsness samssssssssssssssrersessonsansee L $5,000,000
NOMEBCCI I ITVESIONS 11.vv. e ceoeecmrememeemsmsissmessssr et nara s emas sesaraseaessr s et 08 00 0 3
Total (for flings under RUIE 508 00lY).. . wreomieriniimesns e s sbssssssssrsesess 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rula 504 or 505, enter the information raquested for all
securities sold by the Issuer, to date, in offerings of the types Indicated, in the twealve {12)
months prior to the first sale of securitles In this offering. Classify securities by type listed in
Pan C — Question 1.
Type of Dollar Amount
Type of offering Securlty Sold
RUIE 505 ..ereeeeeveeeeseeseresesssresemsresaness ravesssessessstnssessbees 104 a bR A 48P P s sen bR RS $
REGUIBLION A ecveriieeosiiiitib b mas e eSS a8 P g R SR R §
FRUIE S0 0111 eeeeseeoemeeseectebeee st sesase e sea a8 b bR SR R RS s SRR e $
TOUAl - ovoeeevserereesesesroesesessassssossessssa s st sbsbrees an s eren e s SRR SRR S b P e SR TR A e e e an $
a. Fumish a statement of all expenses in conneclion with the issuance and distribution of
the securilies in this offering. Exclude amounts relating solely lo organization expenses of
the issuer. The Information may be glven as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate. i
TranSHEr AGENTS FOOS ....ivimierseriasesseessessnssserismbanet a4 1580t ne s b8 s g1 s I
Printing 2nd ENgraving COSES... ... mmmeermerrsrcsrmetimssstssmassmssisrssrnssassessssasics O 3
LLBOAI FRES...vvocosesaransssarereeeeeresreceseceeers s 1R AR R R S O 3
ACCOUNING FEES .. coeerrrrnrrreneeerarnnens P
Engineering Fees .......iveiiinennnn O s
Sales Comissions (Specify ANdars’ fBES SEPBIBIEIY).. .o i e b e s & S0
Other Expenses (ldentify) 0O 8
TOML oo ves oo s see s e eeeee st ettt B 90
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b,  Enter the difference between the aggregate offering price given in response to Part C
— Question 1 and tolal expenses in response to Pan C - Question 4.a2. This difference is
the "adjusted gross proceeds 10 the ISSUBE" ...t s i e $5,000,000

5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose Is not known,
furnish an estimate and check the box to the left of the estimatae. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C
— Cueestion 4.b above.

Payments o
Officers, Directors Payments To
& Affiliates Others

SABAES BN TGS ... . .viveereeeesesaseerres et se v et st b b e bn et s b erseaben b abenaeneraareerebasrecsesnen o s O $
PUrChase of 1831 BBLLE. .........eoeooeeeeeeeeeeeeeeoeeeeeeeeeeee e essvessmareesressesssssserassnsnemssemrnsssnes L] 3 o #
Purchase, rental or leasing and installation of machinery and equipment.........ccccccee.. o ¢ 0 $
Construction or leasing of plant buildings and facItES........o.veeerrinvensvsmssrsrrsermenees I 9 o s
Acquisition of other businesses (including the value of securlties Involved In this
offering that may be used in exchange for the assets or securities of another Issuer
PUSSUBNL 10 @ MEIGET) 1.vvvvevssvseeersrseseesmsressres avesesssrssesssessssensssessessasssssssomsessrsseerenenionsss L) 9 O %
Repayment of INJEDIEONESS 1 ......covevee e ces e tssnss s es s sesess s ssvmsnsesansssaeens L) $ O s
Working capital... O $ O $
Other (specify):  Investment in limited partnership Interest of affillated entity. O 3 < $5.000,000

$ O s
COMIMIN TOIS ..ot cereeeescee e esssses st searssesemsssesanase e sensssssbebenbobastasnsnssersnresnorss ) K $5.000,000
Total Payments Listed {column totals added) (B $5,000,000

ST

The issues has duly caused this notlce to be signed by lhe unders:gned duly authorlzad person. If 1hls nofice s fited under Rule 505, the !ollowlng SIQnature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502,

lssuer (Print or Type) Signature Dale
FrontPaint Offshore Enhanced Alpha Fund |, Ltd. (/ Septembe/l-/zoov

Name of Signer (Pnint or Type) Title of Signer {Print or Type) 6 I
Geraldine Boyle Senlor Vice President of FrontPoint Enhanced Alpha Fund | GP, LLC. the manager of the Issuer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
END
6ol6 SEC 1972 {6/02)

(NY) 0835301 6/ GEM S/ FORM . D¥Initial. fuling. FEALLOLT.doc




